4 4 



PTO/SB/1 0(1-99) 
Approved for use through 09/30/00. OMB 0651-0031 
ti *t il. r> ^ n A _ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Ad of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(0 & 127(c))— SMALL BUSINESS CONCERN 



Docket Number (Optional) 
2643-33 



Applicant, Patentee, or Identifier: Keith L. Eichhom 
Application or Patent No.: 
Filed or Issued: 



Title: GLASS PANEL WITH SIMULATED METAL STRIP 



I hereby state that I am 

□ the owner of the small business concern identified below: 

^ an official of the small business concern empowered to act on behalf of the concern identified below: 
NAME OF SMALL BUSINESS CONCERN Glass Unlimited of High Point, Inc. 



ADDRESS OF SMALL BUSINESS CONCERN P.O. Box 528 
High Point, North Carolina 27261 



I hereby state that the above identified small business concern qualifies as a small business concern as defined in 13 CFR 
Part 121 for purposes of paying reduced fees to the United States Patent and Trademark Office. Questions related to size standards 
for a small business concern may be directed to: Small Business Administration, Size Standards Staff 409 Third Street SW 
Washington, DC 20416. ' 

I hereby state that rights under contract or law have been conveyed to and remain with the small business concern identified 
abe^e with regard to the invention described in: 

Ln [3 the specification filed herewith with title as listed above. 
M: □ the application identified above. 
D D the patent identified above. 

^ If the rights held by the above identified small business concern are not exclusive, each individual, concern, or organization 
ha#ig rights in the invention must file separate statements as to their status as small entities, and no rights to the invention are held by 
any. person, other than the inventor, who would not qualify as an independent inventor under 37 CFR 1.9(c) if that person made th 
invention, or by any concern which would not qualify as a small business concern under 37 CFR 1.9(d), or a nonprofit orqanization 
uncjir 37 CFR 1.9(e). y 

p Each P erson » concern, or organization having any rights in the invention is listed below: 

51 □ no such person, concern, or organization exists. 

LJ □ each such person, concern, or organization is listed below. 



Separate statements are required from each named person, concern or organization having rights to the invention statinq their 
status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement to 
small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on 
which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 

NAME OF PERSON SIGNING Keith L. Eichhom 



President 



TITLE OF PERSON IF OTHER THAN OWNER 

ADDRESS OF PERSON SIGNJNG- P.C^ Box 528, High Point, North Carolina 27261 
SIGNATURE' 




DATE 



Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Client Information Officer, Patent and Trademark Office 
^SSS^ScS ^ SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner Tor Patente! 




& 



RULE 63 (37 163) ; 

— TLARATION FOR PATENT ^^^^^JJ^^Tqv 
IN THE U, ^ f ED STATES PATENT AND TRADEMARK Oi 



IN THE U .ltwoirti^^ ^ ^ 

y was filed as PCT international application No. PL 
, T?^FtT?<£n£^^*' ^ £ »» fa S-i « " 'ce« 8 »« P h P »ving » Ming <Ue b*"*" of*. 



and (if applicable to U.S. or PCT application) was amended on 



Prior Foreign Apphcation(s): 
Application Number 



Country 



Day/Month/Year Filed 



■ §119 (e)ofany United States provisional application listed below: 

I hereby claim the benefit under 35 US.C § 1 oi y 



Day/Month/Year Filed 



Prior Provisional AppKcation(s): 

Application Serial No. . 

S C ,20,365 of ... pn. ««d a*. »d in,— ■ W^SSSS,'^ P W» f« 



Date/Month/Year Filed 



Status: patented, 
pending, abandoned 



Priol l tf.S./PCT Application(s): 

Apportion Serial No. 



1) feventor's Signature 
"governor's Name (typed) 

Residence (City) 
* Post Office Address 

2) Inventor's Signature 
Inventor's Name (typed) 

Residence (City) 
Post Office Address 

3) Inventor's Signature 
Inventor's Name (typed) 

Residence (City) 
Post Office Address 



ued thereon. / r / / 



Keith 
First 

High Point 



Eichhom 



Date ^ ^M^OQ 



USA 



Middle Initial 



610 Emerywood Drive 



Family Name 
State/Foreign Country) 

Zip Code 



Citizenship 
North Carolina 
27262 



Date 



First 



Middle Initial 



Family Name 
State/Foreign Country) 

Zip Code 



Citizenship 



Date 




First 



Middle Initial 



Family Name 
State/Foreign Country) 

Zip Code 



FOR 



ADDITIONAL INVENTORS, check box □ and attach sheet with same 



information and signature and date for each. 



Rhodes & Mason (4/98) 



12521 doc 



